
REDACTED - FOR PUBLIC INSPECTION 

I * ITC J ... _.rn_tersta __ te_11.e1i.com __ ca.ns.ulting, __ ._1n_c._. __ 

June 26, 2015 

Ms. Marlene H. Dortch 
Office of the Secretary 
Federal Communications Commission 
445 12cn Street SW 
Washington, DC 20554 

Mr. Jeff Richter 
PSC -Wisconsin 
PO Box 7854 
Madison, WI 53707 

.. , ' . . ... 

. • c\ & \nspected 
Rece\\ie 

JUN 7 Q r1: , 

FCC Ma!! Room 

Re: WC Docket No. 10-90, 11-42 and 14-58: Form 481 - Annual Reporting Requirements for 
High-Cost and Low Income Recipients 

Pursuant to Section 54.313 and 54.422 of the Federal Communications Commission's rules, 
enclosed is a redacted version of Form 481 Annual Reporting Requirements and Certifications for 
Lakeland Communications Group LLC ·Milltown, Study Area Code 330910. Lakeland 
Communications Group LLC • Milltown is a state-designated ETC, and as such, is submitting to 
the Commission information from FCC Form 481. A confidential "Trade Secret" filing of this 
information was also made under Docket 10-90, 11-42 and 14-58. 

Should you have any questions, please contact me via e-mail at roxih@imerstatetekom.com or by 
phone at 320/848-6641. 

Sincerely, 

Roxi acker 
Regulatory Consultant 

Enclosures: 

Cc: John Klatt 
No. of Copies rec'd a ti 
List ABCDE 

130 Birch Avenue Wnt • P.O. Box 888 • Hector, Mlnnnota • 8SS42-0ee8 
Telephone (320) 848-8841 ·Pu (!20) 848-2488 •Email: ltcl@intematetelcom.com 



I 
REDACTED · FO~ PUBPC INSPECTIO't;,_

411 
KCF«m411 ·c.rrler Annu.t Reportifts .. ~-.~~-.-.-, 

Pp r.olectlon form llt//fJOU 

<010> Study Area Code 

<OlS> Stud Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
w ith questions about this data 

<035> Contact Telephone Number: 
Number of the person identified in data line <030> 

<039> Contact Email Address: 
Email of the person identified in data line <030> 

<100> Service Quality Improvement Reporting 

330910 

MILLTOWN MUTUAL T&L 

2016 

Roxi Hacker 

3208486641 ext. 

rox i hfl i nters t atetelcom. com 

<200> 

<210> 
Outage Reporting (voice,.) ___ ..,. 

I fl' Q<·· check box if no outa&es to report 

Unfulfilled Service Requests (voice) I o I <300> 

<310> Detail on Attempts (voice) 

ted 

J\.l\\\ ? Q 7015 
~cc ".t.~i\ Room F I \ ~,v.· 

I "' ,_ 
<320> Unfulfilled Service Requests (bro;..a.:.db.:.a:..n..:d;.:,l __ .::I =o==========i...----- --- --. I 

<330> Detail on Attempts (broadband) I I ~ 
--_,......,....... ______ 'attodlde1¢ptloledotvmtttl) 

<400> Number of Complaints per 1,000 customers (voice) 

<410> Fixed I::: I <420> Mobile 
<430> 

<440> 

<450> 

<SOO> 

<510> 

<600> 

<610> 

Number of Complaints per 1,000 customers (broadband) 

::e:ile 1::: I 
Service Quality Standards & Consumer Protection Rules Compliance 

33091011 I Sl OMilltovn. pdf 

(dtedt to indkatt t:Mifiwtjon} 

(ottoch<d dualptlw document) 

<700> Company Price O erlngs voice fcoms>ktt11tt0<h•d wort.shtttJ 

<710> Company Price Offerings (broadband) (comptr1utt0<h<d-tttJ 

<800> Operating Companies and Affiliates (compltttattod!<d-tttJ 

<900> Tribal land Offerings (Y/N)? @ Q (1fyrs. c:ompltttottO<MdworlcshtttJ 

<1000> Voice Services Rate Comparability Certification Ives 

I 

33091011Il010Milltown .pdf I 

<1010> '-· --------------------------=-~ {att0<hdtscrlpt1W dO<tlmentJ 

® 0 {if not, cMclt to lndkot• utti/faltion) <1100> Certify whether terrestrial baclchaul options exist (Yes or No) 

<1110> 

<1200> Terms and Condition for Lifeline Customers 

{e«npltt•ottodlftl-*"'ttt} 

{compltttottodlftl-*"'ttt) 

<2000> 

<2005> 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rate-of-Return Carriers affiliated with Price Cop Local Exchange Carriers 
(chtt• to lndlcott e<ttl/lcotlon) 

(compltt• ottoch<d wortshttt) 

Rate of Return Carriers, Proceed to ROR Additional Documentation Woricsheet 

"' II "' I 

"' II "' 

"" II "' 

"' II "' 
"' II "' 

"' 
"' 
"" 
"' 
"' 

_ , 
<3000> (dottlttolndloottCttfi/icolioll) "' , .. 

_<_3;.00;.;,,,5_>-------~-------~~----------..;.fctJfJtP/tt...;..;..;' ____ "'..;..;""°'*'.;...;.;httt.;..;J ____ ...l:::::fl':::: l 
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(100) Service Quality Improvement Reportinc 
Data Collection Form 

<010> Study Area Code 3 30910 

<015> Study Area Name Mii.I.TOWN MUTUAL T&L 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Rox i Hacker 

<035> Contact Telephone Number - Number of person identified in data line <030> 3208486641 •><t. 

<039> Contact Email Address - Email Address of person identified in data line <030> ro x i h@i nterat•tete lco• .co• 

<110> 

<111> 

Has your company received Its ETC certification from the FCC? 

If your answer to Line <110> is yes, do you have an existing §54.202{a) "S 

year plan" flied with the FCC? 

(yes I no) ® 
(yes I no) 00 

If your answer to Line <111> Is yes, then you are required to f ile a progress 

report, on line <112> delineating the status of your company's existing § 

54.202(a) "S year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 330910WI112Hill t own . pdf 

<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 

your annual progress report flied pursuant to 47 C.F.R. § 54.313{a)(l). If your company is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

Please select the appropriate responses below (Yes, No, Not Applicable) to confirm 

that the attached document(s), on line 112, contains a progress report on its five-year 

service quality improvement plan pursuant to §S4.202{a). The information shall be 

submitted at the wire center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How much (USF) was used to improve service quality and how support was used to improve service quality 

<116> How much (USF) was used to improve service coverage and how support was used to improve service ooverage 

<117> How much (USF) was used to improve service capacity and how support was used to improve service capacity 
<118> Provide an explanation of network improvement targets not met 

In the prior calendar year. 

Yes 

Yes 

Yes 

Yes 

Yes 

Not Applicable 

FCC FOf'ITI 481 

OMB Control No. 3060-0986/0MB Control No. 3060--0819 

July 2013 

Name of Attached Document 

Page 2 
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(200) Senllce Outap Reportinl (Voice) 

Data Collection Fonn 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person Identified in data line <030> 

<039> Contact Email Address - Email Address of person Identified In data line <030> 

<220> <a> <bl> - <b2> -- <bl> - - <b4> 
NORS 

Reference Outace Start Outace Sta rt Outap Encl Outage End 

330910 

HILLTOWN MUTUAL TSL 

2016 

Rox i Hac ker 

3 208486641 ext. 

roxih@interstatetelc01n.co• 

<Cl> - - <c2> 

Number of 
Number Date Time Date Time Customen Affected Total Number of 

Customen 

<d> 

911 Facilities 
Affected 

(Yes/ No) 

Page3 

FCCFonn 481 
OMB Control No. 3060-0986/0MB Cont~I No. 3060-0819 
Jufv2013 

<e> <f> <1> - <h> 
Did This Outage 

Service Outace Affect Multiple 
Desctlption (Check Study Areas Service Outage Preventative 

a ll that annlv) (Yes / No) Resolution Procedures 

Page3 
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(700) Price Ofht1np lndudlftc Voice bte Dm 
Dela Collection Form 

<010> Study Area Code 330910 

<015> Study Area Name HILLTO.-N MUTUAL TEL 

<020> Pro1ram Year 2016 

<030> Contact Name · Person USAC should contact regard ing this data Rox i Backer 

<035> Contact Telephone Number · Number of person Identified in data line <030> 3208486641 ext . 

<039> Contact Email Address · Email Address of person Identified In data line <030> coxih@inteutatetelcom.com 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> <al> q2> <113> 

I l/l/201S I 
<bl> <b2> <b3> 

Resldentlal Local 

State Exchanse (ILEC) SAC(CETC) Rate Type Service Rate State Subscriber Une Ch•l'I• 

c-~~ L __. t.&•A. . I L 

--- - -- - --
,. 

<b4> 

Page 4 

FCCForm481 
OM8 Control No. 3060-0986/0MB c.ontrol No. 3060-0819 
July 2013 

<bS> <c> 
Mandatory Extended Area 

State Universal Sef'vlce Fee Service Ch•l'I• Total per llne Rates and Fee 

Page4 
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PaaeS 

F- -1 :,'!! <\: .. - .;!",. .... ... " ' , - ' • ·-·'' 1 ~ q ... ' ... ~, .\- • "' - i 1t ... -· ··-r-
{110) tra1dll' 1ndPrtceon.tnp v ... _..._ •. . r. ~.. ....._ .l ri .. :.~ .l:~ ... -·~i ... :,. ~ ,t.. . , .·~ ~"-.:, ·'1' . ..i:.,~~ 1.~/~- ··"'~·-~, . .., ·-~•)\ .• -._ FCCForm481 . . . ., ol-,,. . ~ i' '• ~ ~ ~ ... - ,· ~- ) 

o.ta Collecdon Fann _. ""· . ., ~1., .•1 ~ l · •. 5-,~:. -:c,· ,.· ~ .. j "' • :li."";.·~J<i: •. • • .. • "J- · ; • 't• · l OM8Control No. 3060-0986/0MBColltrol No. ~19 
·l .. 'J .;.,tdJi J'f ~:"-.:~ -.: l i•t~'V ,,. ~ r ~ • •• t ~ .2~....: . .,,-.. .• : .. 1''"14... 'P: .,; ~~ · :· .. -·:r ... _ ,}n-- ~- ,.i_ ' \ I "II ~to..,:-~ ... { '} ..-\.,. ~ .Juty2013 

<010> Study Area Code 330910 

<015> Stud\' Area Name MILLTOWN MUTUAL TEL 

<020> Program Year 2016 

<030> Contact Name · Person USAC should oontact regardln1 this data Rox i Racker 

<035> Contact Telephone Nu_l!lber · ~umber of person Identified in data line <030> 3208486641 ext . 

<039> Contact Email Address· Email Address of person identified In data line <030> roxih8interst.atetelcom.com 

<711> <al> Q2> <bl> <b2> «> <d1> <d2> <d3> <d4> 

llnladband Servke • Usa1e Altow.nce 
State Rqul-ed Down~ 5pffcl Broadband Service .. UMP Allowance Action Taken When 

State Exchanse (ILEC) Residential Rate Fees Total Rate and Fees (Mbps) Upload Speed (Mbps) (GI) Umlt Reached {sdtct} 

c::!'-- -"--
_ ... 

- ·- ·--
.I L ... .. ..,. """ ,...,...,, -· 

Pages 

::a 
m 
0 
)> 
(') 
-I m 
0 

'Tl 
0 
::a 
-u 
c 
CD 
r 
n 
z 
(f) 
-u 
m 
(') 
-I 
6 z 



<010> Study Area Code 330910 

<015> Study Area Name HILLTOWN MUTUAL TEL 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Roxi Hacker 

<035> Contact Telephone Number - Number of person Identified in data line <030> 3208486641 ext. 

<039> Contact Email Address - Email Address of person identified In data line <030> roxiheintenutetelcom. com 

<810> Report~ Carrier Lakeland Ca.aunications (Hilltown) 

<811> Holding Company Lakel and Communications, Inc. 

<812> Ope!ating Company Lakeland C0111111unications (Hilltown) 

<813> ::;~~:'~' ;' .... 1'r: ·~-~~~ ,, f~· ' '1.ff;; q t> . ~:~~:-~. ' ~/<; ::.~ -~ ;.:4!-);J t· ... <a2> ··,· Im'. 

Affiliates SAC 

Page6 

:!;: .... , •"' .\,, /! - ~~---;: .. ·~_J.P 

<13> 
~. "M ,-'~- ·- ., l. ~!·· :~ ~!Y~l~~;-!~· ?/~' -~""'.· 

Do1n1 Business As Company or Br1nd Designation 

Page6 
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(900) Tribal Lands Reportlnc 
Data Collec:tlon Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

330910 

MILLTOWN MUTUAL TEL 

2016 

Roxi Hacker 

Page 7 

FCCForm481 
OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July2013 

<035> Contact Telephone Number - Number of person identified in data line <030> 3208486641 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> roxi hlinter•t• t • t e lcom. com 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes, No, NA) for each these boxes 

to confirm the status described on the attached document{s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ S4.313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> Feasibility and sustainability planning; 

<923> Marketing services in a culturally sensitive manner; 

<924> Compliance with Rights of way processes 

<925> Compliance with land Use permitting requirements 

<926> Compliance with Facilities Siting rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Tribal Business and licensing requirements. 

St Croix Tribe 
2 4663 Angelino Avenue 
Web ster , WI 5 4893 

I ""'"""""'•o•o.o« I 

Select 

Yes oc No or 

Not Applicable 

Not Applicable 

Not Applicable 

Not App licable 

Not llpplicable 

Not Applicable 

Not Applicabl e 

Not Applicable 

Not Applicable 

Not Applic ab le 

Name of Attached Document 

Page 7 
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(1100) No Terrestrial Badchaul ReportJnc 
Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 
<039> Contact Email Address - Email Address of person ident ified in data line <030> 

<1120> Please confinn whether terrestrial backhaul options exist within the supported area 

pursuant to§ 54.313(9) (Yes, No). 

330910 

HILLTOWN MUTUAL TEL 

2016 

Roxi Hacker 

3208486641 eKt. 

roxih@interstatetelcom.com 

FCCFonn481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 
Ju1v i o13 

I I 

<l130> Please select the appropriate response (Yes, No, Not Applicable) to confirm the 

reporting carrier offers broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(9). 

I I 

Page 8 

Page 8 
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(1200) Terms and Condition for Ufellne Qastomers 

Ufellne ., 
Dat. Collection Form 

<010> Study Area Code 330910 

<015> Study Area Name Hn.LTOWN Huru11L TEL 

<020> Program Year . 2016 

<030> Contact Name - Person USAC should contact regarding this data Roxi Hacker 

<035> Contact Telephone Number - Number of person identified in data line <030> 3208486641 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> roxihiinterstateu1com.com 

Page9 

FCCForm481 
OMB Control No. 3060..()986/0MB Coritrol No. 3060--0819 
July 2013 . . ~ 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

I ,, .. ,. .. ,,, ... m~o ... , I 

<1220> Link to Public Website HTIP 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

rn 
lIZJ 

rn 

Name of Attached Document 

Page9 
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Page 10 

..... ~c.p.~~Documentadon 
Data eolleaio,i Form . ' 

1nc1uc111'0 Rd;e.o1-Rcd;;n1~rs affiliated With Prtc~ 

FCC~481 ' '.' A; ,. 
OMB.Control No. 3o6o-09a6~0MB c;;,~. No. 306o.oe19 
July 2013. •:· ' Col'Mrs 

<010> Study Area Code 
<015> Study Area Name 
<020> Program Year MILLTOWN ·mrruAL TEL 

<030> Contact Name - Person USAC should contact regarding this data = 
<035> Contact Telej>hone Number -_Nul'\'lb~r of ~erson identified In data line <030> ROXl.~ 

<039> Contact Email Address - Email Address of person Identified In data line <030> 
roxih8inters ta t e telcom. com 

-·::u~~~----~·~~__._,~-.;:;;,,,.~.-r~ 

Selea the appropriate responses below (Yes, No, Not Applicable) to note compliance as a recipient of Incremental Connect America Phase I support, frozen Hich Cost support, Hlch Cost sujlflOl't to offset access charce reductions, and 
Connect America Phase II support as set forth In 47 CFR § 54.313(b),(c),(d),(e). The Information reported on this form and In the documents attached below Is accurate. 

Incremental Connect America Phase I reporting 
<2010> 2nd Year Certification {47 CFR § 54.313(b)(1)i) 
<2011a> 3rd Year Certification (47 CFR § 54.313(b)(1)1i} 

<201lb> Attachment {47 CFR § 54.313(b)(l)li} 

<2012> 
<2013> 
<2014> 
<2015> 

<2016> 

Price Cap Carrier Receiving Frozen Support Certification {47 CFR § S4.312(a)} 
2013 Frozen Support Calculation {47 CFR § 54.313(c)(1)} 
2014 Frozen Support Calculation (47 CFR § S4.313(c)(2)} 
2015 Frozen Support Calculation (47 CFR § S4.313(c)(3)} 
2016 and future Frozen Support Calculation (47 CFR § S4.313(c)(4)} 

Price Cap Carrier Connect America ICC Support {47 CFR § 54.313(d)} 
Certification Support Used to Build Broadband 

Conned America Phase II Reportins {47 CFR § 54.3U(e)} 
3rd year Broadband Service Certification 
5th year Broadband Service Certification 
Interim Progress Certification 

I I 

I . . . . . . . I 
Name of Attached Document(sJ Listing Required lntormation 

f . ~----- . ,1 

<2017> 
<2018> 
<2019> 

<2020> Please check the box to confirm that the attached document(s), on line 2021,contains the required information ( ) 
pursuant to § 54.313 (e)(3)(ii), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service in the 
preceding calendar year. 

<2021> Interim Progress Community Anchor Institutions 

ameol 

Page 10 
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l
lJOOOl .... Of~~~.,.__.._ . · '' •. '.,",), ··~-.~: .~ ·.; i~t/Ff ,i ' ... ~· '·. "!';, . '::·.\:· FCCfonn411 / • -· •. ·-

, .. ··\: .... ~·.~.. .." .. ~ ~ - )...,.. ~· 1 ~ 'J' 
Dlltl~'°"" :-·' ,_'f- •" ,,._ • "' ...... : ... -r)• J' .,; j·~. \0 .- ~. ¥ _.i OMICofttrolNo. ~ControlNo. JO&O.Ol1t 

~--------v_' Jf .~• ·~" __ • ___ ~_· ___ , _ .. :z:;~'.~i~-~--- >;, -i1~ J., •'·,t~~ ,~.!-,_tf •··b~~ ... r1 Jufv201J 

<010> Study AIH Codt 3309llt 
<015> Study AIH Nome HI LLTOWN HOTOAL TEL 
<020> P"'llWft YHr 20 16 

<030> Contact Name · Pt""" USAC stloutd <0ntact rtptd1n11111' d•ta Roxi Hacker 
<035> Contact T •Phan• Number • Number of penon ldtntlfltd In data Int <030> 3208 4 8 6 641 ext . 
<019> Contact Ernall AddritH • Emal Addtts.s of penon ld~tlfted ln data lne <030> _ _r_oxih@ i nt.ersta tet el com.._ com. 

;mr"--=a- Pe:< ·----- - • 1'1"11- ,.-.,__ WW b ,.,...,. ~ ..,.._ - .. .__._..- , _ _.,._ .,.__.._ At- ..,~ 

CHECK the boocu --to-...,....._ Clft ltl llw "f9W-_Illy .... (pu..- to 47CFR t 54.lOl{a)laN(. fof ~Mid anlo,., • .......,. _,.._with the-~ ...,.._rrts Mt-hl47 
Cfll f S.UlJCl)(2}. I f...v-c.tlfy !hot the Inform- ..._iod Clft thil fonri - In the...,_ otDcllod llolaw Is accurna. 

330910WI3010Milltovn . pdf 

(30101 "-~on S Yurl'lln 
Milestont C..rtlfocatlon (47 CfR § S.UU(f)(1){1)1 

Name of Attxhtd Document Ust1n1 Required lnformatlon 

Please check this box to confirm lhllt the ltlached doa.ment(s). on line 3012 contains the required information pu111uant to 
(30111 § 54.313 (f)(1)(ii), the carrier shall provide the numbe<, names, and addresses of community anchor institutions to which began 

providing access to broadband service In the j)feCedlng calendar year. 0 
330910WI3012Hi l l town.pdf 

(30121 Community Anchor lnstttutlons {47 CFR t S4.313(t)(ll(11)1 

(30131 Is your comp•nv a Prfvattly Held ROR Carrier (47 CFR t 54.313(0(2)1 (Yes/Nol • 
Name of Attxhtd Document Ustlnc Required lnformodon ~ 63 

(30141 If v•s, does your company flit the RUS annual report (Yes/Nol e 
Please check 1hese boxes to con~rm that the attached document(a), on Une 3017, contains the required Information pursuant to§ 54.313(1)(2) cornplance requires: 

(30151 Electronic copy of their annual RUS reports (Oper1tln1 Report tor (0 
Teltcommunlatlons Bomiworsl 

(3016) Oocument(s) for Balance Sheet, Income Statement and statement of Cash•F..;lows..,;, ________________ .,:a_ ._ __ _ 

(3017) If tile resporue 1' yes on HM 3014, attach your <0mp1ny's RUS IMWll 
report •nd al required documentotlon 

(30181 If the respon5t is no on line 3014, ts your c:ornpony audited? 

If the ~ is yes on line 3011, pltue check the boxes below to 
<0nfirm your sul>miJ.Sion, on llno 3026 pursuant tot 54.313(1)(21, contains 

Niine of Aitod>ed Document Ustln& Requlttd lnformotlon r"\.~ 

(Yn/No) ~ 

(30191 t1thtr • <0py of tlltl< audited finondll statement: or (21 • flnoncl&I report In a formot comp¥Oble to RUS Opttalinc Rt port for Telecommunications ID 
(30201 Ooalment(•) for Balance Sheet. Income statenwit and Statement of Cash Flows D 
(3021) Management letter and aud~ opinion issued by the Independent celtified public accounlant that pelbmed Iha company's financial audtt D 

If the response I< no on llnt 3018, please check the boxes below 
to <0nfirm your submission, on line 3026 pursuant to§ 54.313(1)(2), 

contains: 

(30221 Copy of thir financial stattmtnt whl~h has been subject to review by an 
Independent ctrtlfled publlc accountant; or 2) a nnanelal report In a 
format comparable to RUS Operatlnc Report for Ttltcommunlcatlons 

[Z] 

Borrowers, 

(3023) Underlylns information subjected to a review by an Independent certlne<I rn 
~- rn (3024) Underlylns lnformatlon subjected to an officer cenlllcatlon. IIZJ 

(3025) Document(&) for Balance SMet, Income Statement and Statement of c.,as_.h;,;F,.1ows...,,_ ___________________ _ 
330910WI3026Hill town.pdf 

(3026) Attxh the worksheet listln1 required Information 

Name of Att>died DO<Ument Ustlnc RequliOd lnlOrmatton 
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<010> Study AIH Code 33091Q. 

<OlS> s~·· Name MILLTQ11}1 HU'l'.QAL 'l'EL 
<020> 
<030> 
<035> 
<039> -

Financial Data Summary 

(3027) Revenue 

(3028) Operating Expenses 

(3029) Net Income 

(3030) Telephone Plant In Service(TPIS) 

(3031) Total Assets 

(3032) Total Debt 

(3033) Total Equity 

(3034) Dividends 

' &WW WWW~:.-

15337732 . J 
14718036 

1873480 

122781602 

116689940 

16112600 

110577340 

lsooooo 

Name of Attiched Document Lbtin& Required lnfOfTllatlon 
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REDACTED - FOR PUBLIC INSPECTION 

Page 13 

<010> Study Area Code 330910 

<01S> Study Area Name HILLTOllN MUTUAL TEL 

<020> Program Year 2016 

<030> Contact Name · Person USAC should contact regarding this data Roxi Hacker 

<035> Contact Telephone Number . Number of person Identified in data line <030> 3208486641 ext. 

<039> Contact Email Address - Ema it Address of person identified in data line <030> roxih@interstatetel com.com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or U Recipients 

I certify tllat I am an officer of the reportin& urriet"; my responsibilities include ensurlnc the accuracy of the annual reportln1 requirements fOf' unlvefslj service support 
edplents; and, to the best of my knowledae, the information reported on this form and in any attachments Is accurate. 

Name of Reporting carrier: 

Si&nature of Authorized Officer: Date 

Printed name of Authorized Officer: 

tntle or position of Authorized Officer: 

tTelephone number of Authorized Officer: 

Study Area Code of Reporting Carrier: Fiiing Due Date for this form: 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment 
under Title 18 of the United States Code, 18 U.S.C. t 1001. 

Page 13 
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Paae 14 

.~ - I 

• FCC form 411 I < 
OMICGnerolNo. ~lleonirol"Ho.. ~ 
Jul¥:ZOU '"' 

<010> Study Alea Code 330910 

<01S> Study Area Name HILLTOWN MUTUAL TEL 

<020> Proeram Yeor 2016 

<030> ConUct N•me • Person USAC should contKt roprding this data l\oxi Ba c ker 

<03S> Contact Telephone Number · Number of person identified in data fine <030> 3208486641 e x t 

<039> Contact Email Address - Email Address of person Identified in data fine <030> roxih@interat a tetel c.om. com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS 0 N THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an A&ent to Fiie Annual Reports fOf' CAF or U Recipients on Behalf of Reportin1 Carrier 

I C*tlfy that (N.- of A8Mt) I TC I le allthortz.ed to aubmH the lnt'oflNl!on reported on bellalf of the NpO<t1119 eamw. I 

of the...,. .... elm Np0ftln9 requl- pt'OYlded to IM autllottnd l80 C*tlfy ttiat I am .,. of'llcer of the reporting canlet; my ra.porwltlllllMe lnClud9 .._11ng the accuracy 
and, to tM i-t of my lcnowledge, the ,.,otta llld d8la proYkled to the Mtlottzed ...-nt le ac:cunc.. 

ITCI 

HILLTOWN MUTUAL TEL 

Date: 06/25/2015 

Aleo Code ofReportinctarrier: 330910 Fllln DU9 Date for this form: 07/01/2015 

tions Act of 1934, 47 u.S.C. H 502, 503(b), or ftne or Imprisonment Penons willfully ma kine false stiltements on this fonn un be punished by fine or forftlturt under the Communica 
uncle< rrtle 18 of the United Stiltes Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certlflcatlon of A&ent Autflorized to File Annual Reports for CAF o r LI Recipients on Behalf of Reportln1 Canier 

•support l'Klplents on belullf of ti.. reportJnc cam.r; I hav. provided I, 11 aaent fGr the r.,.ortl111 can'I«, certify that I am 1uthoriZAHI to submit the annual reports for unlv9f'Slll 1ervlc 
data report9d Mreln baMd on data provld9d by th• reportln& carrier; and, to tlMt best of my knowleclse, the Information reported hualn Is accur•t•. 

CERTI FIED ONLillE Date: 06/25/ 201 5 

Con.sul ta.nt 

ext .. 

Filin Due Date for this form: 07/011201 5 

lions Act of 1934, 47 u.s.c. H 502, SOl(b), or fine or Imprisonment uncle< Tltte Ptrsons willfully makin1 false stattments on tllls lonn c1n be punished by fine or forfeiture under the Communlco 
18 of the United States Code, 18 U.S.C. § 1001. 
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Attachments 



REDACTED - FOR PUBLIC INSPECTION 

REDACTED: 

Lakeland Communications Group, LLC, Milltown 

Five Year Quality of Service Plan 
2015,2019 

Annual Progress Report & Map 
2015 
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REDACTED: 

Progress Report 

USF 

2 
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REDACTED: 

Progress Report 

Map 

3 



REDACTED - FOR PUBLIC INSPECTION 

Page 1of2 

SAC: 330910 
State: Wisconsin 
Lakeland Communications Group, LLC - Milltown 
Form 481 Line No.: 510 Compliance with Service Quality Standards and Consumer Protection 

As required by the Wisconsin Public Service Commission (PSC) Chapter 165 Rules, the local services 
provided by Lakeland Communications Group, LLC - Milltown are provided under internal company 
operating procedures and publically available tariffs which are in compliance with applicable State of 
Wisconsin orders and rules including: 

Wisconsin State Statute 100.207 & 100.208 
REGULATION OF TELECOMMUNICATIONS SERVICES 

100.207(2) Advertising. 
100.207(3) Sales. 

100.207(4) Collection Practices. 
100.208 Unfair Trade Practices. 

WI Chapter PSC 165 
STANDARD FOR TELECOMMUNICATIONS SERVICE 

165.010 General. 165.033 Exchange area boundaries. 
Emergency operation. 165.020 Definitions. 165.065 

165.032 Schedules to be filed with the commission. 

123.02 
123.04 
123.06 

127.02 
127.04 
127.06 
127.08 
127.10 

127.30 
127.32 
127.34 
127.36 
127.38 
127.40 

Wisconsin State legislative Department of Agriculture, Trade & Consumer Protection 
(ATCP} 123 & 127 BILLING PRACTICES AND DIRECT MARKETING 

Disclosure to subscriber. 
Subscription charges. 
Negative Option Billing 

123.08 Automatic renewal or extension. 
123.10 Prohibited practices. 
123.12 Activities regulated by PSC. 

Subchapter II - Telephone Solicitations 

Definitions. 
Opening disclosures. 
Disclosure prior to sale. 
Prize promotions. 
Unauthorized payment. 

127.12 
127.14 
127.16 
127.18 
127.20 

Credit card laundering. 
Misrepresentations. 
Prohibited practices. 
Record keeping. 
Assisting violat ions. 

Subchapter Ill - Mail Solicitations 

Definitions. 127.42 Credit card laundering. 
Opening disclosures. 127.44 Misrepresentations. 
Disclosure prior to sale. 127.46 Prohibited practices. 
Prize promotions. 127.48 Record keeping. 
Unauthorized payment. 127.50 Assisting violations. 
Delivering ordered goods. 
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SAC: 330910 
State: Wisconsin 
Lakeland Communications Group, LLC - Milltown 
Form 481 Line No.: 510 Compliance with Service Quality Standards and Consumer Protection 

Subchapter IV - Face-to-Face Solicitations 

127.60 Definitions. 127.70 Credit card laundering. 
127.62 Opening disclosures. 127.72 Misrepresentations. 
127.64 Disclosure prior to sale. 127.74 Prohibited practices. 
127.66 Prize promotions. 127.76 Recordkeeping. 
127.68 Unauthorized payment. 127.78 Assisting violations. 

Subchapter V - Telephone Solicitations; State Do-Not-Call Registry 

127.80 
127.81 
127.82 

Definitions. 127.83 Telephone solicitation practices. 
Telephone solicitors; registration. 
Do-Not-Call Registry. 

127.84 Recordkeeping. 

Lakeland Communications Group, LLC - Milltown certifies it has complied with these requirements and 
those of the FCC including Lifeline Requirements, and Customer Proprietary Network Information (CPNI) 
rules. 
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SAC: 330910 
State: Wisconsin 
Lakeland Communications Group, LLC - Milltown 
Form 481 Line No: 610 Description of Functionality in Emergency Situations 

Milltown Mutual Telephone Company pursuant to Wisconsin Public Service Commission rule "165.065 
Emergency Operation" has: 

• Established reasonable provisions to meet emergencies resulting from national security 
requirements, failures of lighting or power service, sudden and prolonged increases in traffic, 
illness or personnel, or from fire, storm, or similar emergencies. These provisions meet or 
exceed the rule requirement to provide: 

o Back up battery service in each central office. 
o Mobile power units that can be delivered on short notice and can be readily connected 

in offices without installed emergency power facilities. 

• Informed employees as to procedures to be followed in the event of an emergency in order to 
prevent or mitigate interruption or impairment of telecommunications service, including 
rerouting of traffic around damaged facilities and the deployment of emergency power. 



(700) Price OffW'tnp lndudlnc Voice bte Deta 

Dm,Cohcdon ~ 

<010> Study Area Code 330910 

<01S> Study Area Name H1LLTOWN llU'l'DAL '!'EL 

<020> Proe~m Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Roxi H•cker 

<035> Contact Telepho_ne Nulllber -N umber of person identified In data line <030> 3208486641 ext. 

<039> Contact Email Address - Email Address of person identified In data line <030> roxin9interstatetelcom.com 

<701> Residential local Service Charge Effective Date 

<702> Sln&le State-wide Residential Local Service Charge 

<703> 

<111> <a2> <113> 

$Ute Exdlance (ILEC) SAC(CETC) 

III Fox Creek 
III Milltown 

FR 

FR 

I 1/1/2015 I 

<bl> ' <bl> <b~> 
Resldentl•I Local 

Rate Type Service R•te State SUbscrlber Une Charse 

15.4 0.0 

15. 4 0 .0 

<b4> 

State Universal Service Fee 

0.6 

0. 6 

FCCForm481 

OMe Control No. 3060-0986/0MB COntrol filo. 306Q-0819 
July '2013 ~· " 

<b5> <c> 
Mancllltory Extended Area 

Service Ch•rn Taul Der line Rates and i:.. 

0.0 16.0 

o.o 16.0 
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(710)lfoeclblnd .... Olhril)p 
Data c:Oli.cdon fonn ¥' 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Vear 

<030> Contact Name · Person USAC should contact regarding this data 

<035> Contact Telephone Number· Number of person identified in data line <030> 

<039> Contact Email Address · Email Address of person identified in data line <030> 

<711> 

State Exchance (ILEC) Residential State Reculated 
Rate Fees 

WI Fox Creek 59 . 99 0.0 

WI 
Fox C~ee k 

69.99 0 . 0 

III 
Fox Cr·eek 

89 . 99 0 . 0 

WI Fox Creek 
109. 99 0 . 0 

WI 
Fox Creek 

159. 99 0 .o 

WI Fox Cre ek 
79 . 99 o.o 

WI 
Fox Creek 

89.99 0 .o 

WI Fox Creek 
99. 99 0.0 

WI Fox Creek 119. 99 o.o 

WI Fox Creek 89 . 99 0.0 

WI Fox Creek 
99. 99 0 . 0 

WI Fox Creek 
109 . 99 0 . 0 

II I Fox Creek 
129. 99 0 . 0 

WI Fox Creek 
1 79. 99 0.0 

III 
Fox Creek 

99.99 0.0 

III Fox Creek 
189 . 99 o.o 

WI Fox Creek 
119 . 99 0.0 

WI Milltown 
59 . 99 0.0 

III Mi l ltown 
69. 99 0 . 0 

WI Hilltown 
89. 99 0 . 0 

WI Hilltown 
109.99 0.0 

330910 

HILLTOWN MUTUAL TEL 

2016 

Roxi Ha c ke r 

3208486641 ext . 

~oxih@interstatetelcom.com 

.. 

Total Rates Broadband Service • 

and Fees Download Speed 
(Mbps) 

59. 99 10 . 0 

69. 99 10 .o 

89.99 10 .o 

109.99 10.0 

159. 99 10 . 0 

79.99 15.0 

89.99 15.0 

99.99 15.0 

119. 99 15.0 

89 . 99 20 . 0 

9 9 .99 20. 0 

109. 99 20. 0 

129. 99 20. 0 

179. 99 20. 0 

99.99 25 . 0 

189 . 99 25 . 0 

119 . 99 35 . 0 

59. 99 10 . 0 

69. 99 10. 0 

89.99 10 . 0 

109. 99 10 . 0 

Broadband Service 

Upload Speed (Mbps: 

1.0 

2.0 

3.0 

s .o 

10. 0 

l. 0 

2 . 0 

3. 0 

5. 0 

l. 0 

2 . 0 

3 . 0 

5. 0 

10.0 

l. O 

10 . 0 

l.O 

1.0 

2 .0 

3 . 0 

5 . 0 

~Forli\48~ ' . ,, . . • 
OM8 Cqntrci .. No. 3060-0986/0MB Control No.' 306G-0819 
July lo13 . . . . . .. 

Usage Allowance Usage Allowance 

(GB) Action Taken 

When Limit Reached {select} 

999999.0 
Other , N/A 

999999. 0 
Other , N/A 

999999. 0 
Other , N/ A 

Other, N/A 
999999 . 0 

Other, N/A 
999999 . 0 

999999 . 0 
Other , N/A 

Other. N/A 
9999 99. 0 

999999 . 0 
Other. N/A 

999999 . 0 
Ot her, N/A 

999999. 0 
Other , N/A 

999999 . 0 
Oth er, N/A 

999999. 0 
Other, N/A 

999999.0 
Othe r, N/A 

999999.0 Other , N/A 

999999. 0 Other, N/A 

999999 .o Other, N/l\ 

999999.0 Other, N/ A 

999999 . 0 
Other, N/A 

999999 .0 
Other, N/A 

999999 .0 Other, N/ A 

999999. 0 Other , N/A 

::u 
m 

~ m 
CJ ,, 
0 
::u 
-0 
c 

°' r 
(5 

z 
(/) 
-0 m 
~ 
5 z 



(710)111' db !dPrke.........._ ,. . •• , •• i•'.~ 'c -· -~' .. ,- .__ ~-.'''it'"";.-.. !. • ' - ;J-' "":. ">"..' 
DI llP """ ..... ...,. · ;._J '~ ....,,,_ ~oi; • .,_,._:,,~·1--:.-- ~~-f.,._; ~,·•- - tu•t .:.."'-l._.-,. ,~ ~·~ ~ ... _:..-r'I.· 't/7: FCC-Fonn481 

0.UCGilecdonFonn , .~ • .. ·,·-;~' :·.y· ... ·.,,:" ~ ~~~->· ~-'':'f, /",.' --' .; '· OMIControlNo. 3060-0986/0MIControlNo. 3060-0819 
• ' ~. ~ •_.. I ~- ~ _,r - ~~"-.__- *' ~ ~ 'j ,.._. - j • 1' .:· ,""._ ,J.; 

1
J.:. ~' July 2013 

<010> Study Area Code 330910 

<015> Study Area Name HILLTOWN HOTOAL TEL 

<020> Program YHr 2016 

<030> Contact Name· Person USAC should contact regarding this data RoJCi H&ck:er 

<035> Contact Telephon_e N_11rn_ber ·_Number of person Identified In data line <030> 3208486641 ext. 

<039> Contact Email Address · Email Address of person identified in data line <030> roxih@interat•tetelcom.COn\ 

<711> <a1> <a2> <bl> <bl> «> <dl> <d2> <dl> <d4> 

State Exchange (ILEC) Residential State Re,ulated Total Rates Broadband Service . Broadband service Usage Allowance Usage Allowance 
Rllte Fees and Fees Download Speed Upload Speed (MbpsJ (GB) Action Taken 

i l l 

(Mbps) When Limit Reached {select) 

WI M town 159 99 . 0 . 0 159.99 10 .0 10.0 999999 0 Other, N/A 

WI Mi lltown • 79.99 0.0 79.99 15 . 0 1.0 999999 _0 Other, N/A 

WI Hilltown 89.99 0.0 89 .99 15.0 2.0 Other, N/A 
WI Milltown 999999. 0 

99.99 0.0 99.99 15.0 3.0 999999.0 Other, N/A 

WI Hilltown 119.99 0.0 119.99 15.0 5.0 999999.0 Other, N/A 

Ml Hilltown 89.99 0.0 89. 99 20. 0 l 0 999999 0 Other. N/A 

WI Hilltown · · 99.99 0.0 99.99 20.0 2 0 Other , NIA 
WI Milltown • 999999.0 

109.99 0.0 109.99 20.0 3.0 999999.0 Other, N/A 

WI Hilltown 129.99 0.0 129.99 20.0 S.0 999999.0 Other, N/A 

WI Hilltown 179.99 0.0 179.99 20.0 10.0 999999.0 Other, ll/A 

WI Hilltown 99.99 0.0 99.99 25.0 1.0 999999.0 Other, N/A 

WI Hilltown 189.99 0.0 189.99 25.0 10.0 999999.0 Other, N/A 

WI Milltown 119.99 o.o 119. 99 35.0 l.O 999999 _0 Other, N/ 1' 
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